UHUt«/INVUIUt/»-ULt-|LLIVlIlN  I 


Company 
Name  M 

Position 


.  jsition  

Address 

City  CMl<r^-^'^  

Province  

Phone 


CA  Tax  Rate  

CT  Tax  8%  

Salutation  

State 


Zip  O" 


Country 


Tlx   


Multi-Invoicing 
 ^of  


Sales/Res. 


Date 


Controller 


Date 


Special  instructions  for  inv(xcing,  progress  biHing,  or  delayed  payrrients.^^     j'Jl,,  i  l 


Contract  Year  Beg. 

End 


□  New  Order  (N1) 

□  Renewal  (N2) 


□  Prior  Yr  (N3) 

□  Cancel 


Invoice  □  Fulfillment  Only 

Type    □  W/Order  (OR) 

□  Monthly  (MO) 

□  Quarterly  (QT) 

□  Pending 


Employee  # 
Sold  by^ 


 % 

% 


Employee* 
Commission  to: 


_% 
_% 
% 


P0#  

Attach  all  authorizing  documents  to  white  (contract)  copy. 


INPUT  Contract  □      Letter  □      Verbal  ^ 


Company. 
Name  Mr7Ms._ 
Position. 
Address. 


City. 


Province. 
Salutation. 
State. 
Zip. 
Country_ 
Phone- 


Subscription  (SB) 

Custom  (YC/ZC/KC)VC 

Multiclient  (MC) 

Reports  (RP) 


•  Copies  (CP) 

•  Consult/Present  (PR) 

•  Newsletter  (NL) 

•  Reimbursed  Costs  (EX) 


Merger/ Acq.  (ME) 
Exec  Overview  (EO) 
Conf/Seminar  (CN) 


Indicate 
US.  UK, 
FR,  VA 


Prod.  ID/Year 


Item 
Type 
Code 


item  Description  or  Title 


^0  thjfevi^*^^ 


Quantity 


Price 


Shipped 
By 


Date 


Ao-fg^  ^.?Z?t^:  /  Will 


[)K^Y^ 

London  □ 


Fulfillment  to  be  completed  in:  □  Corporate    □  London   □  Virginia    □  France     □  Other 


•  White  -  Contract  •  Green  -  Fulfillment  •  Yellow  -  Invoice  •  Pink  -  Originator  •  Goldenrod  -  Sales  Manager 


M&S180  12/92 

INPUT 


PROJECT  WORK  STATEMENT 


TITLE 


CLIENT 


CONTRACT:  ATTACHED 
PROJECT  LEADER_ 
DATE  STARTED 


TO  FOLLOW 


LETTE 


\t;rbal 


PROJECT  CODE 


  PLANNED  COMPLETION  DATE_ 

LEVEL  OF  EFFORT  (Prof  esBlonal  Man  Days)  . 


'f^ — DISTRIBUTli 

CONTRACT  FILE 
LIBRARY  FILE 
NEW  JERSEY 
INPUT  LTD. 


TOTAL  CONTRACT  VALUE:  $  or  i 


Ho 


REVENUE  DISTRIBUTION  (Z  or  $)  INPUT  US  I  ^"^UT  LTD  / ^(T^ 
REIMBURSABLE  EXPENSES:  NO 


EXP.  BUDGET 


YES 


BILLING  SCHEDULE  DESCRIPTION 


TO  COVER:  TRAV: 

TELE:       '  2 
PvPT.  PRE? 
OTHER: 


Originator 


SHEILA  (Y&2  on 
BINDER  COPY 

Date  Typed  ~ 


PROJECT  DESCRIPTION 


INDICATE  TYPE  OF  WORK:     REPORT  ~^J<^L,  PRESENTATION 


THANK  YOU  PACKAGE:         YES    NO 


ACCOUNTING  USE  ONLY:     ENTERED  ON  CURRENT  PROJECT  LIST 


PROJECT  SCHEDULE 


Activity 


Name 


Act. 
Days 


Factor 


ESD 


itkl'^y^  


TOTAL  PLAN  SR. 


i 


3  13  I  ( 


TOTAL  PLAN  RA 


/ 


2^ 


1- 


TOTAL  PLAN  ESDs 


Ptoj.  Code: , 


Proj.  Name 


Proj.  Manager: 


Date: 


Prepared  by: 


Page  1  ot 


PROJECT  WORK  STATEMENT 


TITLE    DgKU^(K     C/S'     UuSii^cA^  S^^Sj^ 


CONTRACT:  ATTACHED   TO  FOLLOW   LETTER   \t:RBAL 

PROJECT  LEADER 

.  PROJECT  CODE  H 
DATE  STARTED  /VC                     PLANNED  COMPLETION  DATE  ^ 
LEVEL  OF  EFFORT  (Professional  Man  Days)  (""Z^  


TOTAL  CONTRACT  VALUE:  $  or  6 
REVENUE  DISTRIBUTION  (Z  or  $)  INPUT  US  l<->^    INPUT  LTD 
REIMBURSABLE  EXPENSES:  NO  


EXP.  BUDGET 


YES 


TO  COVER;  TRAV: 
TELE: 
RPT.  PREP, 
OTHER J 


BILLING  SCHEDULE  DESCRIPTION 


PROJECT  DESCRIPTION       /O  Gjjy^J^ 


INDICATE  TYPE  OF  WORK:     REPORT   PRESENTATION 

THANK  YOU  PACKAGE:         YES_   NO 


DISTRIBUTit 

CONTRACT  FILE 
LIBRARY  FILE 
NEW  JERSEY 
INPUT  LTD. 

Originator 


SHEILA  (Y&2  on 
BUNDER  COPY 

Ddte  Typed 


ACCOUNTING  USE  ONLY:     ENTERED  ON  CURRENT  PROJECT  LIST 


